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November 2001 No  doubt the ideal father is  better than none but many fathers  are  so  far  from 
ideal that their non-existence might be a positive advantage to children  (Russell 
1929: quoted in Richards 1987, p.29). 
Having explored notions of  family life, we will now consider those situations where the state 
exercises its authority to intervene, particularly the areas which are the province of  social 
work. 
28 (1996) describes a family with a history of  neglect and physical abuse and a reluctance to 
accept help in further pregnancies.  As the writer says: 'We are not allowed to interfere with 
the fertility ofthe mother' but: 'what has to be done, when a mother who has severely 
battered is expecting the next child?' 
Comer (1997) undertook a survey ofNSPCC practitioners and interviewed the professionals 
and parents involved in one pre-birth assessment.  Despite making the en"oneous assumption 
that such assessments only take place when there is previous evidence of  child abuse, his 
study is the most comprehensive to date in attempting to unravel some of  the practice issues. 
His findings support those of  Tredinnick and Fairbum (1980a; 1980b) in that the assessment 
raised strong feelings amongst practitioners, who referred to the possible removal of  a baby 
at birth as  'against the laws of  nature' or' like playing god'.  Comer suggests a number of 
differences between pre-birth and other child protection assessments in terms of  parental 
attitudes, professional anxiety and working relationships within the network.  He offers a 
model for pre-birth assessment based on the following infom1ation: birth parents' 
relationship and lifestyle; view and understanding of  the past abuse; acceptance of 
responsibility for the abuse; attitude to previous children and the effects ofthe abuse upon 
them; view of  past professional intervention; what has changed since previous child was 
abused, including support network; are the unbom child's needs given priority; impact of  the 
baby on parental relationship and plans; parents' relationship with professionals.  He advises 
that the assessment be undertaken openly, in a spirit of  partnership, and early in the 
pregnancy.  The family who were the subj ect of  Comer's study kept their child and were 
able to provide adequate care, which may have led to an over optimistic stance: 
Undertaking a pre-bilih assessment during early pregnancy provides the parents 
with an 0ppOliunity to show the child protection network that they have changed 
(p.36). 
This begs the question as to what would happen if  they hadn't changed, and is in direct 
contradiction of  Barker's (1997) position regarding early assessment as a possible pressure 
towards tennination.  However, Comer does usefully acknowledge that pre-birth assessment 
is not the same as the investigation of abuse, despite the formal guidance. 
49 debate must engage with the relationship between intervention and outcome.  The 
researcher's employing authority, understandably, wished to know what the practical 
applications of  the study might be.  An attempt was made, therefore, to explore the 
relationship between the operation of  the system and the well-being ofthe baby.  This 
highlighted another element of  the equation, however.  It became clear that the social 
workers had interpreted the procedural mandate differently, or had adopted very different 
styles whilst following the same procedural path.  Thus a simplistic explanation of 'good' 
practice was not possible and further levels of  analysis, taking into account the ways in 
which the key players interpreted their roles, were needed in order to understand. 
Phase 2: Narrative analysis 
Having described the activity, the next step was to begin to look beneath the surface.  The 
approach taken marks a shift from the pragmatic approach to one located within the social 
constructionist paradigm, with its rejection of  universality and a recognition ofthe 
multiplicity of  truths.  This process began with a narrative analysis of  3 cases compiled from 
textual data extracted from the case files and supported by the information available on the 
data collection instrument. 
The categorisation of  data into themes allows a conceptual framework to be developed but, 
as Featherstone (2000) points out, this is at the expense of  the individual narrative.  There are 
benefits in also considering the 'whole' story.  The aim of  the thesis, described earlier, is to 
explore the performance and meaning of  pre-birth assessment.  A case study approach allows 
a synthesis of  these differing aspects of  the topic.  It describes what happened but also 
introduces questions about why and how the social work construction of a (real) safe baby 
was developed.  The tenn case study in this context is not used in the traditional sense of  a 
story with the family as its subject: rather it is the social worker who holds centre stage.  The 
story has a beginning, middle and end, and each of  the players within the family is ascribed a 
moral character. 
Phase 3: Thematic analysis 
The final level of  analysis moved from specific cases to the study popUlation as a whole, 
looking thematically at the way social workers constructed judgements about which babies 
were safe and which were not.  Analysis was primarily qualitative but with an element of 
numerical analysis of  recurring themes.  Both the social workers' approach and the nature of 
67 are some more valid than others?  It could be argued that this is the case with any research 
undertaken within an interpretative perspective: there is no 'test' as to the truth of  an 
interpretation.  This is particularly problematic in an analysis of  records undeliaken by a 
single researcher, whose interpretation is therefore uncontested.  It would have been possible 
to check back with participants that the interpretations were 'accurate' (respondent 
validation), but this would be problematic where social workers felt defensive about their 
practice and/or were infonned by hindsight.  Instead, it was decided to involve the Child 
Protection Unit: specialist advisers outside of  the management structure.  In addition to the 
help described above in devising the data collection instrument, Unit staff agreed to a 
meeting to discuss a report prepared following the pilot study.  They confinned that the 
findings at that stage 'rang true'.  As Trinder suggests, perhaps this is the best we can hope 
for.  Mason (1996), however, questions all versions of  respondent or peer validation because 
they imply a position of  epistemological privilege whereby some readings of  the data are 
placed above scrutiny.  She suggests instead that: 
Validity of method and of interpretation therefore must be demonstrated through 
a  careful  retracing  and  reconstruction  of the  route  by which  you  think  you 
reached them, and there are no easy answers or shortcuts in this process (p.152). 
The researcher attempted to adopt this rigorous approach at all stages of  the study.  At the 
point of  data collection, it was essential to ensure that consistent infonnation was collected, 
and to record even that which appeared insignificant or contradictory.  Sections of  the case 
file were copied in their entirety to allow for the possibility of  new themes emerging during 
the analysis.  All the data were read through before establishing preliminary themes.  These 
were then intenogated in an attempt to uncover the researcher's own values and 
assumptions, both on a personal and professional level, reflecting the process described by 
Featherstone (2000).  She describes the need for the reflexive researcher to constantly 'think 
against' her/himselfin order not to privilege the meanings which are important to the 
researcher at the expense of  other possible readings.  Any data which had not appeared to 
make sense initially or which seemed insignificant was then revisited in order to establish 
whether any new themes could be identified. 
The fact that the study of  case records took place only in one local authority may also give 
rise to doubts about the generalisability, or transferability, of  the findings.  The national data 
does allow for a comparison of  the incidence of  child protection registration but not for an 
70 Although detailed instructions are offered by the Department of  Health to authorities on 
collating the statistics, no reference is made to unborn children, ignoring the obvious 
logistical problems in submitting data on children with no gender or date of  birth.  Some 
information relates to the child's age at registration, some to age at the year-end, and it is 
unclear whether authorities are meant to amend the data when a baby is born.  Interestingly, 
while the statistics are presented, there is no further analysis or discussion in the commentary 
of  the 1.4% of  children who were registered before birth.  They are subsumed into either the 
'under l' or 'all children' category.  It is as if  the Department of  Health is as baffled as 
practitioners about what sense can be made of  the phenomenon and the reasons for the 
widespread variation between authorities in the use of  the register for unborn children is not 
addressed.  It could be argued that it was due to the fact that formal registration of  unborn 
children had only recently been introduced and authorities were slow to implement it. 
However, recent statistics indicate that this pattern has continued (Barker 1997). 
The published Department of  Health statistics for the study authority indicate that they held 
164 initial conferences and placed 108 children on the register during 1993-4.  Twenty-two 
children were under the age of 1 year but none were recorded as being unborn.  However, 
this statistic is not reflected in the findings arising from the case files, as will be described 
later.  In discussion with Child Protection Unit staff, it became clear that although a decision 
may be made at conference to register an unborn child, this is not activated until the child is 
born, when they are placed on the register without a further conference.  It is at this point 
that the registration will be included in the statistical returns, and they will all therefore be 
subsumed into the category of  registrations under the age of 1 year.  It may be the case that 
other authorities are adopting the same procedure and that the published Department of 
Health statistics do not accurately reflect the level of  activity or concern about unborn 
children.  Furthennore, there is a discrepancy between the published figures and the findings 
from the study of  the numbers of  babies under 1 who were registered.  Given the 
discrepancies in the published statistics, it is difficult to establish any patterns or trends in the 
phenomenon at both a local and national level. 
77 seriously the writer wants the account to be taken, the more detail about background and 
moral character are offered.  Featherstone (2000) also drew on narrative theory in devising 
the methodology for a study of  women's violence towards their children.  She rejected the 
guided interview in favour of an invitation to participants to tell their own story and then 
attempted to track the whole narrative, 'exploring how the story unfolded and how 
continuities and discontinuities emerged and what these appeared to signify', rather than 
simply breaking the material into categories and thus losing the chronology.  This approach 
highlights the need for reflexivity in order to ensure that the researcher's own theorising does 
not 'bend the data', both at the stage of  data collection and analysis. 
The nature of  the power inherent in the social worker/ client relationship is widely 
acknowledged, although there are differences in perspective as to the way in which power is 
exercised.  Within modemist conceptualisation, social workers can be said to 'possess' 
power with the opportunity to wield it oppressively: hence the move towards participative 
practice and empowennent (Featherstone and Fawcett 1991).  Constmctionists perceive 
power in social workers' opportunity to position their clients and thereby deny them status as 
SUbjects.  Houston and Griffiths (2000) argue that social workers impose their taken-for-
granted assumptions about parenting on the families they are called upon to assess.  Families 
are thereby classified and processed rather than genuine attempts being made to understand 
the meaning of  their experiences.  But does this mean that the 'client' is power-less and 
never has a part to play in devising the story?  Fawcett (2000) suggests an approach that 
moves away from merely seeing the subject as socially constructed and recognises that an 
element of  agency can be retained.  She describes the textual analysis of  accounts given by 
people with disabilities living in a variety of  settings characterised by different models of 
disability.  By deconstmcting the'  style or styles used, the emotional tones and intensities, 
the omissions, variations, contradictions, paradoxes and interpretative shifts found in the 
text' Fawcett contends that the subjects were not simply constructed by others but played a 
pati in positioning themselves.  Even ifnot invited to contribute, subjects may be able to 
control the infonnation available to the assessor.  For example, Buckley (2000) describes 
clients effectively controlling the intervention by refusing social work contact. 
These studies raise questions not only for research but for practice, particularly with regard 
to the relationship between practitioners and their clients.  Are they subjects, entitled to a 
degree of agency in telling their own stories, or merely administrative objects?  Official 
95 only became aware of  her mental health problems about 4 years previously.  The illness had 
placed a strain on their relationship: 
. ..  she  was  very difficult  to  live with when ill - i.e.  she would become very 
aggressive,  constantly ring  the  police  and  suffer  extreme mood  changes  and 
threatened him on several occasions. 
He became unable to cope and filed for divorce but they continued to have a relationship 
which was sometimes 'intimate', sometimes 'platonic'.  Mohammed says that Jean had been 
fitted with a coil contraceptive but 'must have had this removed and did not tell him'.  He 
speculated that 'she may have at least partly become pregnant on purpose to stop him from 
leaving'.  He said that Jean had previously vacillated about whether she wanted a baby, 
sometimes saying that 'she hated children and might kill any baby she had'.  Mohammed 
said that Jean had an almost non-existent relationship with her family apmi from one brother 
and confinned the GP's story of  Jean's troubled childhood: 
Jean's mother had been a very poor parent and had even thrown Jean and two of 
her siblings  out of the  home when Jean was  only 12.  Fmiher Jean's mother, 
grandmother and 3 of  her brothers have all suffered from mental illness. 
Moving on to  'culTent situation', Ann's opening sentence is as follows: 
I asked Mohammed about his thoughts and feelings regarding Jean's pregnancy. 
He immediately said that although he would not want to separate the baby from 
his/her mother he would wish to care for it should Jean be unable to. 
He went on to describe how he would cope as a single parent, given that his family were in 
Algeria.  He did have a supportive network oflocal friends but, ifhe couldn't manage, he 
would consider asking his parents to look after the baby.  Ann's response was to raise the 
issue of  Mohammed's legal status in respect of  the baby: he might not have automatic 
parental responsibility because of  the divorce. 
I also  advised him that he would need to  seek Jean's pennission to remove the 
child from the UK  and so it would be advisable to contact a solicitor so that he 
can clarify where he stands on these matters. 
Ann describes how she ended the interview: 
101 Sharon is very anxious that we are going to take her baby away.  I explained at 
this point no decision has been made.  I explained procedures and expectations of 
the department. 
Sharon and Mike agreed to retum 'to begin social history taking' and, although a fmiher two 
appointments were failed, Sharon tumed up for the third.  She was then over 6 months 
pregnant.  Marie spent the session talking to Sharon about her family background and they 
worked together on a genogram.  Marie records that Sharon was one of  6 children, 2 of 
whom had died.  Sharon described a childhood where she had been physically, sexually and 
emotionally abused by her alcoholic father.  This meeting appears to have marked a tuming 
point in their contact and Sharon began to attend appointments, albeit erratically.  After her 
next antenatal check-up, Sharon and Mike came to see Marie, who recorded Sharon's 
feelings of  being under pressure because of  the number of  appointments she now had to keep 
and the need to SOli out her accommodation and finances to prepare for the baby.  Sharon 
also repeated her anxiety about the baby being taken away and was again reassured by Marie 
that no decision had been taken.  Marie records her own opinion that: 
It is this anxiety rather than fatigue or chaos that is  stopping her from attending 
meetings regularly or on time. 
Marie concluded: 
Sharon's baby is likely to be in hospital for sometime following the birth and in a 
sense, it will be post-delivery behaviour that will detemline future plans.  At the 
moment, I feel that within Sharon's terms of reference, she is doing as best she 
can to  be  co-operative  and  reliable  in  what  is  an  enormously threatening  and 
difficult process for her. 
Marie attempted to find out more about Sharon's previous child.  Sharon had told her that 
this child was a ward of  court, living with patemal grandparents, and had provided details, 
but the local social services office had no knowledge ofthe family.  Marie spoke to the 
community midwife, who told her that both Sharon and Mike were making real efforts to 
ensure her flat was suitable for a baby.  They agreed that Sharon should be 'given every 
0ppOliunity to make it work'.  One area of  concem was the fact that Sharon had unresolved 
issues about childhood abuse which were best addressed by female workers.  She had asked 
to transfer from her male key worker at the drug clinic and Marie agreed to advocate for this 
on her behalf. 
114 An 'early planning meeting' was held at that point, which was the usual practice at hospital 
A.  It was attended by paediatric and obstetric staff, the drugs worker and the social work 
team manager at hospital A as well as Marie.  Sharon and Mike were not invited.  The 
minutes record that infonnation was shared about Sharon's childhood, the loss of  custody of 
her previous child and her drug history.  She had by now been in treatment for more than a 
year and had originally been motivated by a wish to 'get herself together' in order to regain 
custody of  her daughter.  The focus had then shifted to the effects of  her drug use on the 
unborn baby, referred to as the foetus.  She continued to use a variety of  drugs in addition to 
those prescribed and would have been discharged from treatment for non-compliance had it 
not been for the pregnancy, as would Mike.  The meeting acknowledged that both parents 
had repeatedly expressed a desire to look after the baby and be given a 'second chance'.  The 
decisions were: 
•  in view of  Sharon's drug intake, the baby would need to be transferred to the neo-natal 
unit for treatment for at least a month; 
•  both parents would be offered a meeting with the paediatrician to discuss the care the 
baby would need and to show them round the neo-natal unit; 
•  Marie would continue to seek inforn1ation about Sharon's previous child, talk to Sharon 
about 'issues of  good parenting' and the option of  counselling in relation to her past 
abuse; 
•  the community midwife would continue to visit at home and refer on to the health 
visitor; 
•  the drug clinic would continue to prescribe methadone; 
•  Sharon to be offered in-patient treatment to stabilise her drug use before the birth; 
•  a case conference to be convened 3-4 weeks after the birth. 
After further investigation, Marie discovered from the previous health visitor that Sharon's 
first child had been removed from her care through a civil case which had granted custody to 
her paternal grandmother.  The health visitor knew the family well  she was currently 
working with Sharon's sister who was also a drug user, as were other family members.  The 
family were closely involved, rallying around to keep social services at bay in times of  crisis. 
Sharon and Mike came to see Marie a couple of  weeks later, having again missed some 
appointments.  They were both reported to be pale and drawn and Mike had lost weight. 
115 parents in adhering to the protection plan, including the use of  a written agreement.  It is 
recorded that Jake was briefly admitted to hospital because he was unwell at the age of 6 
months and, shortly afterwards, Mike violently assaulted Sharon.  Neighbours alleged that 
Mike was always shouting at the baby and on one occasion Sharon had been heard to say 
'don't smother him ...  you're suffocating the baby'.  When Jake was 8 months old, his parents 
took him to the A&E department of  a hospital in an adjoining borough with dehydration, 
severe enough to be life-threatening.  There was no obvious explanation as his parents did 
not describe any history of  vomiting or diarrhoea.  He was also dirty and the doctors 
concluded that his condition was due to negligence: either he had been unwell and parents 
had failed to notice or he had not been given enough to drink.  Parents were said to be 
obstructive when medical stafftried to give intravenous fluids.  A strategy meeting was held 
and it was decided that they could no longer live alone with Jake in the community until they 
had completed a drug rehabilitation programme.  Whilst waiting for this to be arranged, it 
was negotiated that the family would live with Mike's sister.  The monitoring of  Jake was 
tightened up, with weekly weighing and a day care placement being provided.  If Sharon and 
Mike did not comply with this plan, an Emergency Protection Order would be sought to 
remove Jake from their care.  The plan was endorsed by a further case conference. 
Both parents did agree and the family entered a residential drug rehabilitation unit when Jake 
was 9 months old.  The placement lasted just over 3 weeks, when Sharon said that she could 
no longer cope.  She asked for Jake to be accommodated because she was afraid she would 
slap him.  Both parents returned home and Jake was placed with foster parents.  Earlier that 
day, he was noted to have a lesion under his tongue and 'red cheeks'.  Sharon alleged that a 
staff member had injured him.  Medical opinion was that a bottle had been forced into his 
mouth but that the redness of  his cheeks was due to chapping.  A strategy meeting was held 
and the matter investigated but no conclusion reached.  At the age of 1 year, Jake remained 
with foster carers but plans were being made to return him to his parents, provided they 
could demonstrate that they were now drug free and agreed to close monitoring of  Jake.  The 
foster mother confinned that he was a difficult baby to care for. 
Jake did eventually return to the care of  his parents, with extensive support including respite 
breaks with the foster carer, but there were ongoing concerns about neglect and he was 
finally removed on a care order when he was 2 years old and again placed in foster care.  By 
this time, the case had transferred to yet another social worker.  Sharon's drug use spiralled 
124 On the day ofthe planned meeting, Mrs M phoned the office and spoke to one of  the team 
managers.  The purpose of  the meeting was described to her as being to sort out the 
'responsibility of  everyone concerned'.  It is recorded that Mrs M lost her temper at this: 
She launched into a long tirade about how Tania has  changed - no  longer into 
drugs.  Desperately wants baby.  Wants  'something for herself to  love'.  This 
will make her change. 
On this basis, Mrs M wanted social services to provide Tania with independent 
accommodation locally.  When the manager said that Tania had been banned from most 
local hotels, Mrs M is reported as saying that she could not cope with 'all this worry' and 
had tried to kill herself, then: 
are we waiting for her to  do  this  again'  or 'for Tania to  hurt her or baby 
before we do anything'.  I pointed out that Tania's problems were not just to do 
with housing or drugs, situation went back 10 years. 
In spite of  this acrimonious exchange, Mrs M maintained contact, updating staff about 
Tania's attempt to claim benefit and the fact that she had booked at hospital A for antenatal 
care. 
Mr and Mrs M carne to meet the principal officer and team manager a couple of  days later. 
The issue was whether social services would yet again take responsibility for Tania and 
provide her with accommodation in spite of  the 'previous roundabout which resulted in 
violence from Tania'.  Mr M walked out but: 
Mother stayed - in very distressed state.  Said she not only feared violence but 
feared her own violence and hate to Tania. 
It was finally agreed that social services would find a placement for Tania but on the basis of 
a contract with Mrs M regarding her involvement.  An appointment was made for Tania with 
the homeless persons unit but they reported that she was 'shouting etc in the interview' and 
they could not find a hostel prepared to take her.  A few days later, a worker from the 
intermediate treatment team reported a violent incident where Tania had attacked and 
threatened to murder her mother.  Police had been involved and it was said that both were 
bruised and a window broken.  Tania had also 'blown up' when shown the pre-sentence 
127 report and 'threw the furniture'.  The principal officer contacted the legal division for advice 
as to whether there were grounds for a secure order and tried to get a psychiatric opinion but 
neither of  these options appears to have been pursued. 
There was then an official request to the Placements Panel (responsible for approving the 
plans for looked after children) and documented in a report by the principal officer, for 'Shmi 
term bed and breakfast! hostel placement now' and 'a possibility of  specialised mother and 
baby unit for Tania from third trimester of  pregnancy'.  In arguing for these resources, 
Tania's troubled family history is described: 
Mother has  unbearably negative feelings  towards Tania, and remains intensely 
ambivalent about her. 
In terms of  Tania's current difficulties: 
Tania has a pattern of  reactive violence.  She appears not very bright and at times 
is extremely babyish.  She curls into the foetal position in public,  and mother 
says she wants to  sit on her knee ... father sees her as about a 7 year old in her 
development. 
The report states that Tania sabotages all attempts to help her, including psychiatric input.  In 
addition to her family and personal difficulties: 
A further problem is that she is now pregnant and in major need.  She refuses 
counselling with a view to  termination although this is being explored with her 
by intennediate treatment and, I think, by her mother, although her mother feels 
quite  guilty  about  it.  Mother  sees  the  pregnancy in some  ways  as  the  one 
positive possibility in Tania's situation.  At first sight this seems very unrealistic, 
but after further discussion with the family I do  appreciate mother's feeling in 
this regard as there is so little positive for this girl. 
The principal officer records as progress the fact that Tania says she will work with social 
services but goes on to suggest that there will need to be an element of  financial reward 
because she cannot: 
. ..  understand  anything  at  an  emotional  level.  In  fact  I  think  too  great  a 
closeness by a worker would actually increase the risk of  violence. 
The long-tenn plan is presented as follows: 
128 Jo contacted Liz and was told that they had arranged for Tania and the baby to be discharged 
later that day.  J  0  said that she would be on leave for a week but asked Liz to then let her 
have feedback on Tania's interaction with the baby and to contact the duty social worker in 
the meanwhile ifthere were any problems.  It is not recorded whether she told Liz of  the 
midwives' observations or concerns. 
Jo contacted Liz a week later and was told that the baby was developing well but that: 
Tania, apparently, appears to be depressed.  Her boyfriend has apparently given 
himself up as he was allegedly on the run.  Tania is very upset as she misses him. 
The baby was not referred to by name and the gender is only evident by a reference to 'she'. 
J a visited the next day.  Tania complained of  feeling tired and finding the need to attend to 
the baby during the night and early morning stressful.  There is one reference to the baby as 
Leanne but othelwise she is referred to as 'the baby'. 
She has refused to breastfeed the baby - but hasn't expressed why. 
Tania admitted to feeling depressed and said she was finding it difficult to ask Liz for 
support and J  0  talked to her about how she could build up her confidence. 
Within 24 hours, when Leanne was 13 days old, Liz expressed concern: 
Tania was refusing to care for the baby because she was crying non-stop ... she 
ran out of  the house leaving the baby. 
This pattern continued, with Tania taking Leanne out late at night or leaving her to be cared 
for by Liz.  Although it is recorded that Tania was able to undertake the practical aspects of 
caring for a baby, she was clearly struggling emotionally.  A pImming meeting was held 
\ 
when Leanne was 1 month old and one ofthe decisions was that Tania 'must learn to cope 
with her own emotions with regard to Leanne's crying'.  It also decided that 'time out' must 
be negotiated with Liz rather than Leanne being left in her care without prior discussion, and 
that Tania should discuss her difficulties in parenting with Liz.  However, Tania refused to 
attend the meeting.  When Leanne was 2 months old, Tania asked for her to be 
accommodated and social services agreed.  After one night with a foster carer, she was 
134 changes of  placement and primary carer.  Difficulties had been evident from before Lemme 
was born: not in relation to Tania's practical skills but in terms of  her emotional state.  Given 
the extent of  Tania's own difficulties, which were well known to social services, it is 
tempting to question why more decisive action was not taken.  Tania came from a family 
where there had been a multi generational pattern of  violence and abuse.  It was clear that 
Tania had been damaged by her experiences and that this manifested in aggressive outbursts, 
particularly within close relationships.  Tania's propensity for violence was well known to 
social services, who had been on the receiving end: there are 16 references to her violence in 
the file between her pregnancy being recognised and the birth.  Even Tania herself was able 
to see that this may be problematic if  caring for a crying baby.  Although there are hints in 
the file that Tania's ability to look after her baby would need to be considered and that the 
prospect was 'bleak', there was no clear direction to the allocated worker, J  0, that she should 
be undeliaking a pre-birth assessment or using the child protection system to make plans. 
Instead, Tania was constructed as a child in need of  support rather than as a prospective 
parent.  No real assessment took place and the evidence of  Tania's ongoing volatility during 
the pregnancy was played down.  Indeed, Jo portrayed her as becoming reflective and less 
impulsive.  Once the option of  a foster placement was presented, it appears to have been 
seized upon and alternatives not explored.  There seems to have been an assumption that this 
placement would safeguard the baby, although this is not made explicit in the records, and 
the respective roles ofthe professionals not clarified.  Although the principal officer had 
suggested that a rapid change of  plan may be needed following the birth, the alanningly 
negative observations ofthe midwifery staff did not prompt any such review.  The only 
record of  Jo having discussed the case with her manager was when Tania racially abused her. 
Leanne only appeared to be seen as the case subject following a crisis when the foster 
placement broke down and social services were forced to consider the prospect of  Tania 
living independently.  This coincided with a new social worker being allocated who had not 
had the historical responsibility for Tania as a child looked after and perhaps had a different 
perspective ofthe 'subject' of  the case.  However, there still appears to have been a residual 
commitment to giving Tania a chance to resume parenting in the face of  overwhelming 
evidence.  Further assessments were planned in spite of  Tania's clear lack of  co-operation. 
The early view that having a baby was Tania's 'only chance' seems to have prevailed, and 
other evidence of  her ambivalence about being a parent not acted upon. 
140 different styles, they appeared to be drawing on common themes in the way they constructed 
their cases.  The final level of  analysis involves the identification and elaboration ofthese 
emerging themes and is presented within the next chapter. 
142 parent and, again, this is reflected in the findings.  The social workers for Hassan (p.112) and 
Theo (p.149) did not seem to take their ethnic, cultural or religious heritage into account 
either in the assessment or subsequent intervention, and there is evidence that the voice of 
their black parents was suppressed. 
Making judgements 
The problematic nature of  the evidence base brings us to the next stage in the process: 
drawing conclusions from the evidence.  The dominant paradigm at the time the assessments 
took place was one of  determining and managing risk through standardised procedures. 
However, advocates of  this 'rational-technical' perspective (Parton and O'Byrne 2000) 
would probably still agree that the element of  judgement cannot be eliminated: evidence 
must be interpreted. 
For  social  workers,  the  link  between  data  (observation  and  dialogue)  and 
subsequent  'problem'  constmction  cannot  be  side-stepped,  since  the  ideas  so 
generated have powerful material consequences for service users.  Therefore, we 
must have some mechanisms for evaluating the ways  in which workers seek to 
make sense ofthe lives of  others (White 1997, p.742). 
If  practice is to be accountable, it is important to attempt to deconstmct this process of 
making sense.  Spratt and Houston (1999) identify a number of  ideological models used by 
childcare practitioners.  For example, the same act by a parent towards their child can be 
interpreted as deliberate abuse, a symptom of  individual pathology or of  family dysfunction. 
The social worker evaluates the situation through these ideological filters, originating from 
their personal values and those of  the employing agency.  Spratt and Houston argue that 
these ideologies should be made explicit and debated by practitioners, requiring a reflexive 
position.  Similarly, White (1997) and Sheppard (1995,1998) draw parallels between 
qualitative research and social work, both requiring the development and testing of 
hypotheses through reflexivity to make sense of  the datal information. 
The social workers in this study may have been tacitly engaged in this process, and their 
judgements may have been sound, but unless it is clear how they were reached their validity 
must be in doubt.  However, as is apparent to an entitled reader of  the case studies, the plans 
made by the study social workers did not always seem to 'make sense' in the light of  the 
183 bleak stories which were told.  The findings are more compatible with a view that, at times, 
workers were operating on the basis of  fixed ideas, or ideologies, rather than a reflexive 
analysis.  It is clear that the social workers thought the study babies were at risk: 18 were 
placed on the child protection register.  Thus the discourse of  risk management was clearly a 
feature of  the planning process, but appears to have been both interwoven, and in conflict 
with, altemative discourses operating as a rationale for inaction: i.e. that decisions cannot be 
made until a baby is bom, that mothers must be 'given a chance' and that proof ofhann is 
needed before any action can be taken.  This reluctance to act was not necessarily a result of 
parental pressure, although there were instances where they were given a voice in the 
decision-making, but seemed to originate in the social worker's view of  the world.  Once 
decisions had been made, whatever their discursive underpinning, it sometimes seemed 
difficult to modify them in the face of  subsequent events.  It was as if, having decided to give 
a particular mother a chance, this had to be pursued to the bitter end, as illustrated by 
Leanne's story (pp.138-141). 
Effective interventions? 
Whilst recognising that such theorising is an interpretative activity through which the 
researcher's voice is added to those of  the other actors, some implications for practice are 
raised through this analysis.  Although not an evaluation study in the sense of  looking at 
whether pre-birth assessment 'works', the inevitable question arises as to whether the babies 
were well-served by the practice.  It was suggested in Chapter 3 that outcomes in childcare 
work are extremely difficult to evaluate because of  the competing perspectives of  the various 
stakeholders.  The principle on which the system is based is that the interests ofthe child are 
paramount, but what does this mean?  It is impossible to go through childhood without 
suffering some hann, and the threshold as to when that hann becomes significant, prompting 
protective action, is highly contentious.  Moreover, a child may be protected from one halm 
e.g. sexual abuse, but suffer other harms as a result, such as the loss of  family life and 
identity.  Finally, it cannot be asserted that hann has been avoided because an event that has 
not occurred cannot be measured.  Daisy illustrates these dilemmas.  A year after the initial 
case conference, she could be said to have achieved a good outcome: cared for by a loving 
mother and apparently thriving.  In giving her mother a chance, however, she had also been 
exposed to the following bad experiences: opiate withdrawal at birth, being thrown to the 
floor whilst her mother was psychotically disturbed and abmpt, albeit temporary, changes of 
184 is that of  Theo and Rawda, described earlier (p.149).  It could be argued that the denial of 
Rawda's subject status did not detract from the fact that the ultimate plan was probably the 
most likely to meet Theo's needs.  However, the children and families whose lives are 
shaped by our intervention will have to live with the consequences forever.  Will Theo grow 
up feeling that his mother did not want him or was not given a fair chance to look after him? 
Does Rawda fully understand why the decision was taken that she was not 'fit' to look after 
her son and feel reassured that she is not to blame?  Are the family members who finally 
assumed Theo's care able to make up for the time they lost with him in early infancy?  Do 
they also feel that the process was fair or are they carrying some guilt that they may have 
infringed the rights ofthe 'natural' mother?  Altematively, although the outcome for Jake 
was ambiguous (pp.123-125), there is evidence that his social worker adopted aspects ofa 
reflexive style in trying to engage and negotiate with the family. 
These are fundamental questions if  we are to reflect critically on the nature of  practice, yet 
are not necessarily reflected in the procedural requirements.  The rational-technical paradigm 
cannot provide answers to practical-moral questions (see Parton and O'Byme 2000) and 
practitioners need to look elsewhere if  they are to fulfil the role of  mediating on behalf of  the 
'the mad, bad and the stigmatised' (Philp 1979).  We have seen within this study that there 
are pmiicular deficiencies in both the pragmatic and theoretical support available to 
practitioners working with future parents, and little solid ground on which to base their work. 
Nevertheless, there is reason for optimism in the way in which practitioners tried to reach out 
to these troubled families.  Although not necessarily recognised within a managerial culture, 
there are indications that these efforts were valued by the families themselves.  There would 
still seem to be scope for expertise (Fook 2000) or, as one of  the study mothers phrased it, 
being a 'good' social worker.  These matters are now explored in more detail. 
188 multiple tmths to be told. 
This brings us back to an earlier debate about the 'myth' of assessment.  The contention that 
multiple constmctions of  the evidence are always possible could be seen as undermining 
claims about the validity of  social work judgements.  However an alternative position could 
be argued: that sUbjectivism is an essential element of  practice and not an indication of 
failure.  This does not mean that all judgements are equally valid.  Some would appear to 
stand up to scmtiny whereas others would not.  Krane and Davies (2000) contest that it is 
proper for social workers to make judgements and to exercise authority: 
The problem is not in judgement itself, but in the lack of reflexivity in the way 
that judgements  have  been  developed  and  applied.  Professional judgements 
should be transparent and open to critical reflection and challenge (pA3). 
These themes are explored by a number of  writers and can be seen as a plea for a new 
paradigm for practice based on a rejection of  the technocratic nature of  the present system 
and a commitment to critical reflection.  One element of  this paradigm may be characterised 
as the recognition of  uncertainty (Thompson 1992; Pozatek 1994).  As Parton (1994, 1998) 
suggests, the goal of  certainty was, anyway, unrealisable.  This stance requires an acceptance 
that the risk of  harm can never be completely eliminated from social work practice (Hollis 
and Howe 1987).  Another element is self-awareness, whereby social workers unpack the 
'dominant professional constmctions influencing their practice' (White 1997).  She 
characterises those cUlTently operating within childcare as being 'notions of  parental 
dangerousness and fragile childhoods', echoing the findings of  this study.  This awareness is 
with a view, not necessarily to rejecting the constmctions, but SUbjecting them to critical 
scmtiny.  Munro (1998b) also urges social workers to put their reasoning into words, thus 
exposing it to scmtiny and evaluation.  This will not only make practice more accountable 
but contribute to its effectiveness: 
The  evidence  from  research  suggests  that  much  practice rests  on incomplete 
assessments  and  hazy plans.  For  some  social  workers  therefore  being more 
explicit will not just involve making their reasoning public but adopting a more 
reflective, purposeful style of  working (pp.195-196). 
The process whereby judgements are reached is therefore exposed to challenge.  An 
important element within this process is the extent to which the client has been involved. 
202 1. BACKGROUND. 
Previous involvement with Social Services / other agencies. 
2. REFERRAL RELATING TO SUBJECT 
a. Who made the referral? 
b. Gestation / age of subject 
c.  Identified concerns 
d.  Response to referral.  Was an assessment/ investigation undertaken?  When? 
3. NATURE OF ASSESSMENT 
a. Network checks? 
b. Contact with mother.  When?  Howoften?  Where?  By appointment? 
c. Contact with father. 
d. Contact with extended family. 
4. CONTENT OF ASSESSMENT 
a. Mother.  Language used.  Opinion re parenting ability.  Evidence cited.  Meaning of 
pregnancy/ child explored. 
b. Father.  As above. 
c. Other factors considered to be relevant.  Social circumstances.  Support networks. 
Race and culture etc. 
5. PARTNERSHIP WITH PARENTS 
a. Mother.  Involvement in assessment.  Invited to meetings.  Written agreements. 
I Wishes / feelings taken into account.  Views recorded and acknowledged in plan! 
correspondence/ case notes. 
b. Father.  As above. 
210 6. PROFILE OF PARENTS 
a. Mother.  Substance use.  Mental health. Violence. Selfharrn.  Housing.  Employment. 
Age. Childhood  experiences. Stability of  partnership. 
b. Father.  As above. 
7. INVOLVEMENT OF OTHER PROFESSIONALS. 
Who did social worker consult?  What about?  Are their views recorded? 
8. MEETINGS HELD. 
I  a. When.  b. Status.  c.  Decisions taken. 
9. CONFERENCES HELD. 
a. When.  b. Decision re register.  c. Category 
10. PROTECTION PLAN. 
11. IF NOT REGISTERED, SERVICES OFFERED / PLAN. 
12. WERE PLANS IMPLEMENTED. 
13. CAREER OF CASE 
I  a. Was child harmed. 
b. Did registration status change. When. 
c.  Did child remain with parent/so If  not, who cared for child. 
d.  Legal intervention. 
14.  COMMENTS. 
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